b [T
. . FLORIDA DEPARTMENT OF STATE
" CORPQRATION Katherine Harris FILED
"REINSTATEMENT Secretary of State
' DIVISION OF GORPORATIONS 01 SEP 10 PM k29
DOCUMENT # P98000039672 sECr\LE'TAE‘%Q\('_‘(_EFF»‘SLbf}JDEA
1. éorporalinn Name ' TALL,-\HAC; IR, i
Bibo-Tech, Inc.
1 2. 'Principal Office Address : 3. Mailing Office Address ) . .
1105 Cape Coral Pkwy.E.|1105 Cape Coral Pkwy.E. o C:%:?JCDI
Suite, Apt. #. etc. ' : ) Suite, Apt. #, elc. ' :
‘s ' . . ) ' 4. Date Incorporated or Qualified
Suite ¢ . , | Suite 'C . To Do Busingss in Florida ;
Gity & State “City & State . bbb April 30, 1998 T -
) . . S B e - B _5..FEINumber _ __ .. - X| Applied For -l
‘I'Cape Coral, Florida'. Cape Coral, Florida Not Appicabie
Zip " | Country Zip Country 6. -
33904 Usa 33904 USA CERTIFIGATE OF STATUS DESIRED ] ¢
o . ' 7. Name and Address of Current Registered Agent
Name ) o —
Darrin R. Schutt, Esq. : e L | F—F

Street Address (P.O. Box Number is Not Acceplable) %"i363165U1;$**q;%5”0
00, 00 ka0

1105 Cape Coral Parkway, East
Suite, Apt. #, Elc.

Suite C
City ' State Zip Code
Cape Coral—" ) _ FL | 33904
&
8. |, being appointed the 1 .;.;red agent of e above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.9503, F.S. %
B
Signature of e — / / W
Hegistered Agent Date r') 1o | 21 %
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Oflicer and/or Director {Florida nonprofit corporations must list at least 3 directors)
i Name of . Street Address of Each . .
Tilles Officers and/or Direclors Ofticer and/or Director City / State / Zip
D Hechtl, Christian . 1824 S.W. 48th Lane Cape Coral, Florida 339]4
i ] - . R T TR N -

~13/14./01

$0. 1 certity that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatement application. the reason for dissotulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informalion indicated
on this application is true and accurateand my signature shalt have the same legal effect as if made under cath.

SIGNATURE: /e %0&{ : @'?/23 /0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone # L




